the time of diagnosis were included in the study. A total of 275 women were interviewed together with 275 age matched controls. Controls were matched with cases for the same year of age. Of the 275 patients studied, 224 had been married at some time (Table 1 ) and in 207 cases they were married at the time of interview. Only 208 of the controls had been married at some time and 191 of these were married at the time of interview. In 182 pairs both patient and control were married at the time of the survey.
Details of the localisation of the patient's Crohn's disease were recorded in each country. The largest group (112) of patients were classified as having ileocaecal disease. This is largely due to the 62 patients from South Wales where this terminology may be used to describe patients with terminal ileal disease, but without gross caecal disease. In all centres extensive disease (32 cases) refers to patients with macroscopic involvement of two or more sites; this does not include patients with disease in the ileocaecal area only. Eighty two patients had colorectal disease and forty nine patients had small bowel disease only.
CONTROLS
In each country the controls were selected randomly from a generally healthy population drawn from administrative hospital staff or orthopaedic patients Table 1 Marital status and country of origin of women with Crohn's disease who took part in the European fertility study   People who have been  No of pairs where  married at some stage  case and control were  Total number  married at the  Country  of cases  Cases  Controls  time of the survey   Czechoslovakia  42  38  39  37  Netherlands  100  80  63  53  Sweden  11  9  8  7  Switzerland  30  18  16  11  Wales  92  79  82  74  Total  275  224 
Results
Of the 275 patients who completed the survey 51 were single but 21 of these patients were cohabiting with someone, 207 were married, 13 divorced and four widowed. Sixty seven of the controls were single (21 cohabited), 191 were married, one woman was separated, 15 were divorced and one was widowed. Two hundred and twenty four of the patients and 208 of the controls had been 'married at some stage' and were classified as 'ever married' in the analysis.-Cohabiting women were included with single women in subsequent analyses.
The mean age at marriage of the 224 patients with (Table 2) . After diagnosis patients with Crohn's disease have almost half the number of children controls do and this difference is highly significant (p<0.004). This is not because of an increased number of miscarriages or greater practise of contraception. Forty two per cent of married women with Crohn's disease who took no regular contraceptive precautions failed to become pregnant compared with 28% of controls and this difference is highly significant (p<00025, Table 2 ).
If attention is restricted to the 182 patients and controls who were matched both for age and marital status at the time of interview and paired analyses are done the significance of these findings is even greater (Table 3) . If no consideration is taken of marital status and all 275 patients and controls are studied there is still a significant difference in fertility (Table 3) .
These findings were also true in each individual country, although they did not always reach statistical significance because of small numbers. SITE Regardless of matching Crohn's disease results in a reduction in the number of children born and an increase in infertility. (Table 2 ) and medical advice against pregnancy does not appear to influence contraceptive practise. During the period before diagnosis 271 babies were born to the 224 married patients with Crohn's disease compared with 250 born to the 208 married controls during the same period (mean 1.2 babies per person). In the period after diagnosis the numbers were 94 and 141 respectively (t=-2.89; p<0004). The conception of children by controls is similar to that expected from national data.2 Before diagnosis there were a similar number of preterm deliveries (28 to patients and 24 to controls who had been married at some time) and deliveries by Caesarian section (two to cases and two controls). In the period after diagnosis 15 of the 94 births to patients with Crohn's disease were preterm compared with 10 of 141 born to controls (corrected x2=4 7; p<0.03). During this period 12 of the deliveries in patients were by Caesarian section compared with 11 in controls; but these figures were largely influenced by two patients, one from the Netherlands who had four Caesarian sections and one from Wales who had three and if account is taken of this significance is lost (corrected x2=1 5; not significant).
Preterm births were seen in 7% of controls which is similar to that recently reported from Europe. 3 The controls chosen in the study are representative of their countries of origin.
Discussion
This international study of fertility and pregnancy in Crohn's disease is the first in which patients have been compared with controls who were matched for exact age and in whom details of marital status were recorded. It is the first time details of the obstetric history before and after the diagnosis were recorded for patients and similar periods considered for the controls.
The development of Crohn's disease by women aged between 18 and 45 years results in a significant reduction in both fertility and pregnancy. This is unaffected by the site of the disease and is not because of a greater rate of miscarriage by patients when compared with controls. Medical advice against pregnancy may be a factor, although there was no increased use of contraception by patients. The effect of disease activity, the use of drugs and surgery will be the subject of a separate study.
These findings are in contrast with those reported by Khosla et 
